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Background: Although women are generally considered lower risk than men for development of coronary artery disease (CAD), they experience 
worse prognosis after myocardial infarction and/or coronary revascularization. Whether gender differences in prognosis exist with comparable CAD 
extent and severity prior to development of clinical CAD events is unknown.
Methods: We studied 24,775 patients without prior known CAD undergoing clinically-indicated coronary computed coronary angiography (CCTA) at 
12 centers in 6 countries, matching men and women 1:1 by CAD extent and severity. Incident mortality in matched gender groups was examined.
Results:  9783 women and 9783 CAD-matched men comprised the study population, of which 1.5% died over 2.4 ±1.1 years. Despite similar 
extent and severity of CAD, women were older (59.4 ± 12.4 vs 54.5 ± 12.7 years); with greater CAD risk factors; had higher rates of typical angina 
(17.9% vs 11.7%); and lower Framingham risk scores (9.7±6.3 vs 14.3±11.5) compared to men (p≤ 0.05 for all). When matched by CAD extent and 
severity, no gender differences in all-cause mortality were observed (mortality difference of matched pairs -0.2 (-0.5, 0.2)%, p=0.30, Figure).
Conclusions:  When matched by anatomic CAD extent and severity, no gender differences in mortality are observed. Methods to improve gender-
specific risk assessment require development. 
